^mre blessed to give than to receive. 




Acute intestinal obstruction 



I 



> History 
. Pain 

. Intermittent colicky pain in simple obstruction 
. persistent dull aching pain in strangulated obstruction 
. NO pain in paralytic ileus (functional obstruction) 
» Absolute constipation 
, NO Faeces or flatus 

(jQ-niiHj jljj ^5\^!JjLa y^xn PR aJLox: 9J 

- The lower the level of obstruction, the earlier the constipation 
• Vomiting 

- AbdomianI distension 
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- {History oFsurgerlcal operation 

- Paralytic ileus 

Manipulation of loops yinti CIT oULoi: ^ b^U J rt-> i» 

- Adhesive intp«^tinal obstruction 

adhesions bulfLO 9 ol^J ^-^^ :»lxiaj!Jl 



^ Examination 
■ Inspection 

- Abdominal distension 6:^9^110) 9 

- Hernia j ■■'S alJb ^IajluJI 

- Scar of previous operation 
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■ Ptaplattori 

Tenderness 5 rigidity 
" Percussion 

Tympanic resonance 
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> Auscultation 

- ] intestinal sound jUsioJI ojLjJ ^5^104^ 'IcL&iaJIj ibafljji ti^^ 

- Dead silent abdomen in paralytic ileus 

> Investigations 



Erect -> multiple air-fluid levels (roj)>i^ici^u^9>£u>JI) 
Supine ^ to detect level of obstruction 

2. CBC -> leucocytosis in case oF strangulation 

3. Serurn Na & I< detect electrolyte disturbance 

(Paralvtic ileus mav be an indicator to HYPOKALEMIAS 

ER management 
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